Within public health and medical anthropology research, the study of women's agency in reproductive decision making often neglects the role of religion and women's spirituality. This article is based on ethnographic research conducted at a shelter for homeless (mostly African American) mothers in the southeastern United States. We explore the inadequacy of rational choice models that emphasize intentionality and planning, which our research shows are in tension with the vernacular religious and moral ethos of pregnancy as a 'blessing' or unplanned gift. Our findings confirm that young and disadvantaged women may view pregnancy and motherhood as opportunities to improve their lives in ways that mediate against their acceptance of family planning models. For these women, the notion of 'blessing' also reflects an acceptance of contingency and indeterminacy as central to the reproductive experience. We also question the increasingly popular distinction between 'religion' and 'spirituality' in contemporary public health.
Our study contributes to this body of knowledge by reframing the discussion of reproductive agency through attention to 'vernacular religion' (Primiano 1995; Albanese 2007; Flueckiger 2006) , or everyday religious discourse, practices, and experiences that may disrupt or lend nuance to the binary distinction between intended and unintended pregnancy. Vernacular religious concepts like 'blessing' that were invoked by our informants call attention to a view of reproductive contingency that is often beyond planning, as well as to fields of agency that transcend individuals. We believe that we are better able to make sense of our informants' reproductive experiences when we turn our attention to what anthropologists have called 'agentive capacities' (Coole 2005 ) that may be distributed across a social field rather than simply assuming, as in rational choice theory, that agency represents a unique capacity of bounded individuals. The women in our study sometimes spoke about agentive capacities concentrated in the hands of state or medical institutions that they experienced as inimical to their interests, but they also experienced divine blessing as a kind of life-giving and life-affirming agency beyond their control. We suggest that 'blessing' is an important prism through which we might begin to reexamine the construct of intentionality within reproductive health, as well as the increasingly popular (yet in our view, somewhat tenuous) analytic distinction between religion and spirituality (see Bender 2010, 46, 182-83) . Statistics indicate that only slightly less than one-half of pregnancies in the United States today can be described as planned (Finer and Henshaw 2006) . While black and Hispanic women do have higher rates of unintended pregnancies than white women, according to survey data (Kost et al. 2008; Mosher, Jones, and Abma 2012) , it should also be emphasized that poor women report unintended births and abortions 'at five times the rate of their counterparts in the highest income category' (Finer and Henshaw, 2006, 94 ; see also Finer and Zolna 2011) . Our research contributes to an understanding of the complex experiential and religious contexts in which some poor African American women decide -or resist having to decide -whether and when to have children.
Naomi's House: The sense of new beginnings Naomi's House is an urban shelter specializing in care for families (mostly single mothers) with young children in the southeastern United States. 3 Research was conducted over the course of fourteen months between November 2007 and December 2008. This included traditional participant observation of everyday shelter life (including classes and discussion 3 Names and identifying information for all informants have been changed. While we received permission to use the shelter's actual name and location, we have chosen to withhold these as well, following standard research practice.
groups organized by the shelter), a focus group initiated by the researchers, semi-structured interviews with shelter staff members, and life-history interviews with sixteen (out of about thirty-eight) female shelter residents between the ages of eighteen and thirty-seven. In the focus group, participants were asked about their reproductive health decisions (for example: Were your pregnancies planned? How did you feel when you found out you were pregnant? Do you use contraceptives? Why or why not?), religious and spiritual life (What does the term 'religion' mean to you? Can you be both religious and spiritual?), and questions about the intersection of religion and reproductive health (Have you learned anything from your religious community about reproductive health? Does how you take care of your body have a moral or spiritual element?). Life-history interviews were open-ended and included questions about the life course such as: Were you religious or spiritual growing up? What have you learned from your religious community or tradition about reproductive health? How has your faith or spirituality affected your decisions to have or not have sexual intercourse, have a child, use contraception, or carry a pregnancy to term? What do you wish that you had learned growing up about sexuality or women's health? Researchers also attended church outside the shelter with two of the interviewees. All the participants in the study were African American women who had had their first child before the age of twentyfive and were residents at Naomi's House during the research.
This study was part of a larger project, including surveys and focus groups conducted at another location, which brought together public health researchers, medical anthropologists, and religion scholars to examine the intersection of religious experience and women's reproductive decision making. The goal of the ethnographic component conducted at Naomi's House was to explore the everyday ways that women navigated and talked about their experiences of pregnancy, childbirth, and the challenges of homelessness. Although we focused on Naomi's House residents, researchers also spent time with shelter staff in an effort to learn about the ethos, institutional culture, and rhythms of the establishment. Naomi's House was founded in 1990 by a consortium of sixteen Christian and one Jewish faith-based organization, but staff members insisted that counselors receive no special religious or spiritual training and that on-site counseling is religiously neutral. There were no religious prerequisites for seeking shelter at Naomi's House during the period of our fieldwork, but some of the programs that residents were required to attend did have religious or other ideological overtones. Most residents also participated in an optional weekly 'Faith and Empowerment' session led by volunteers from a local evangelical church. Despite the nonsectarian character of the shelter therefore, local religious institutions and religious ideas did contribute to the ethos of shelter life.
Even more pronounced than any specific doctrinal influence however was the pervasive emphasis on personal responsibility and self-management, including adherence to a set of relatively rigid shelter rules. Residents were obligated to participate in daily chores such as cooking lunch or cleaning bathrooms, to attend weekly counseling sessions and frequent group meetings (as many as three to four times per week), and to return to the shelter each night by 6:00 PM. 'Planning' was a self-conscious focus of many Naomi's House programs that dealt, for instance, with money management or with balancing work and motherhood. Such messages were not, however, always clearly internalized by Naomi's House residents. At one group meeting that members of our research team attended, women were asked by the facilitator to choose between a hypothetical night job offering more money or a day job in which they earned less but had hours that allowed them to take care of their children, as required by Naomi's House rules (the shelter provides free child care during the day). Several women expressed consternation at having to make a choice, insisting that they would have to find some way to take both jobs, but without being able to offer any specific plans for doing so. This response can be viewed as a failure of -or resistance to -the planning discourse so prevalent at the shelter, but it also resonates with the commitment to 'make a way out of no way' (to persevere, with God's help, despite serious obstacles) that womanist theologian Monica Coleman (2008) has described as an important feature of many African American women's lives.
The Naomi's House program was designed to provide clients with a temporary residence and childcare alongside educational opportunities to help them become economically and emotionally self-reliant. The average length of stay at the shelter was nine months, and residents worked with case managers to find a suitable future home. While women came to Naomi's House for different reasons, they often described their arrival as an act of decisive personal agency, even if it was occasioned by an unforeseen event like pregnancy. 'I didn't have to come to the shelter', insists Tiffany. 'I could have . . . stayed with family and with friends, but I didn't want to. . . . I needed to start over; I needed to better myself for my children. I needed to stop and break the pattern, so I went there'. Starting over was part of a complex set of meanings associated with pregnancy and blessing that came up in a variety of ways throughout our research. Yet even though starting over at the shelter was seen as an agentive act, the women from Naomi's House did not idealize shelter life or minimize the problems associated with homelessness. Tiffany, for example, worried that homelessness would scar her children. 'When you're in a shelter', echoed Janine, 'it's a reality check. You're homeless. You have nowhere to go'. Still, the women viewed their predicament within a context of limited and frequently worse options that could make homelessness and pregnancy look better by comparison. Though they did not actively seek to become pregnant in most cases, this larger context allowed women to look back on their pregnancies as blessings rather than failures or catastrophes.
Unintended blessings
Public health research has begun to recognize the role of ambivalence in women's reproductive decisions (Schwarz et al. 2007; Lifflander et al. 2007; Stanford et al. 2000; Brückner et al. 2004; Crosby et al. 2002; James and Rashid 2013; Lessard et al. 2012) , which may render simple binary oppositions between intended and unintended pregnancies unworkable. The women in our study frequently expressed ambivalence with respect to the very notion of human control over reproductive contexts. Three women at Naomi's House had undergone abortions. Two of them invoked economic necessity to explain their decision to terminate, while a third described her own decision as a regretful act, 'not forgiven by the Lord'. Yet all three women regarded the unintended pregnancies they subsequently carried to term as either 'meant to be', or 'a blessing'. Whitney, one of only two women in our study who chose to have a tubal ligation, likewise expressed sadness and anxiety over the finality of her decision: Whitney wanted to wait for menopause not just because tubal ligation is 'unbiblical', but because it represented for her an arrogation of the divine prerogative to send children into the world (see de Bessa 2006; O'Dougherty 2008 ). Yet she did undergo the ligation procedure in the end, despite her ambivalence. Such perceptions of tension or contradiction between human and divine agency were evident in multiple interviews, and they did not lead to a predictable outcome in women's decision making. We refer here neither to articulated 'health beliefs' of the kind once posited by medical anthropologists (critically discussed in Good 1994, 1-24) nor do we assume that women's reproductive experiences can be clearly derived from particular religious doctrines. Rather we are pointing to a vernacular sensibility that helps to shape women's intuitive sense of well-being or 'rightness' in relation to the pull of different and sometimes seemingly opposed features of lived possibility: the existential tug between human and divine agency in becoming a mother, for example, or between planning and contingency more broadly.
This ambivalence emerged most powerfully in women's accounts of becoming pregnant while using contraception; fully one-third of our interviewees reported that they had actually been using birth control at the time of conception. Eva's account of her conversations with another woman after she became pregnant helps to demonstrate the social context in which perceptions of human agency and its limits are negotiated:
Everybody keep telling me that, saying that 'Eva you don't know and we don't know'. You know, nobody knows but God what he had planned for you, you know what I'm saying? So she was like, 'Just because you was on the birth control you probably got pregnant for a reason. You don't know that reason right now because it's just a learned process that you're going through'.
While this exchange certainly seemed to have been occasioned by attempts to comfort Eva regarding her contraceptive failure, her own retelling emphasizes that reproduction cannot be wholly scripted and that human attempts to do so are frustrated not just by caprice or bad planning but by the transcendent purposes and plans of divine agency.
The extent to which the vernacular perception of limited human agency may also contribute to positive outcomes for some women has not been sufficiently explored. Lisa told us that she was surprised when she became pregnant, despite the fact that she had been having unprotected sex, and admitted that she was hesitant to share the news of the pregnancy with her great-grandmother, a preacher in a local nondenominational church. She was however surprised at the outpouring of support she received when she eventually did tell her grandmother:
When my great-grandmother, she was -she put, like, that stamp of approval [on it]. You know -even though that happened -it was out of wedlock. [But, she told me] 'It's not the end of the world and you won't have an abortion because of it, you won't be ashamed of her because of it'. You know, 'It's not a mistake. Nothing's by chance'. So she really, you know, let me know that it's OK and 'you will survive and you're going to make it with this baby'. You know, Rebekah was a very joy, you know, she was.
Lisa's great-grandmother and the religious community in which she preached supported Lisa in part by affirming that her pregnancy was God's decision and could not, therefore, be considered a mistake. Their disapproval of abortion, significantly, was not articulated in abstract terms about when precisely life begins or how the rights of fetuses should be balanced against those of mothers (frequent subjects in the political debate over abortion rights in North America), but rather through an assertion of almost reflexive and visceral respect for divine initiative in creating life.
Naomi's House residents frequently described pregnancy or motherhood as effectively beyond their control yet simultaneously emphasized that motherhood provided the context for them to start over, receive blessings, or triumph over adversity. Eva, for example, refused to allow two unintended pregnancies to prevent her from finishing high school:
I didn't use that [having a child] as an excuse at the time . . . because of the fact that I had a child and another one on the way, and I was only eighteen, and I told myself, 'Oh, there's no way I'm not graduating and I'm not walking down that hall'. So I put every effort that I had, even though it was hard because I had a son. I was coming home from school to look after him, feed him, bathe him, and also do my homework. So, I mean, it was hard, but it was a learning experience; it taught me to grow up.
Whitney similarly described how having a child immediately after high school forced her to take stock of her situation:
I had him so young. I thought -I did everything with that boy. When I graduated, I had to carry him across the stage with me; I had to work to provide for him. . . . I didn't want to be tied down; I didn't want to be another statistic. I didn't want to be another black girl -like so many of them here, not just here in the shelter but in society, period -with all these children and no fathers, you know. And I didn't want to be like that. So I figured until I was able to afford children, after my son I was not having any more.
Another resident, Demetria, also went back to school for her GED in order to show her daughter that 'Without education, it's not making it'. Each of these women described motherhood as the primary reason that they managed to reframe their lives around achievement and success rather than endless struggles and disappointment. Our research supports findings by other scholars that women in vulnerable populations may view motherhood as an important form of leverage to improve their situation (Lucker 1997; Herrmann 2006; Edlin and Kefalas 2007) .
Deshauna describes her decision to have a child at the age of sixteen as an opportunity to leave her abusive childhood home and get off drugs:
Now I feel like it was a -a reason for me to have kids. Because the way that I was. I was just outrageous, it's like kicked down to jail and, you know, different things like that. So, I feel like it was, you know, helping me out to have a child because it slows me down from doing all the other things that I used to do, you know.
Yet despite her active decision to become pregnant, she too is acutely aware of the profound contingency of successful reproduction, expressed here in an idiom of gratitude:
So I just, I thank God for both of my kids, you know, because I could have had an abortion within the time of my pregnancy or, you know, something could have happened. I could have fell in the street and lost my baby or, you know, a car accident or anything like that. So I just, my babies are very, very, very meaningful for me. I mean they, they really changed my life.
Diana, likewise, accepts responsibility for the decision to have a child and to seek shelter at Naomi's House rather than stay at home, childless, and tolerate her partner's abusive behavior.
We just, just decided to have a baby. Now I think about it, I'm like, I should have waited but, but I mean, I love my baby and I don't regret it -but, I'm thinking, but, because, I'm really here because of him. You know, because I, myself, if it was just me, I wouldn't mind going to my sister's house, back and forth, you know, like that. But, because of him I'm here [at the shelter].
Diana was one of five of the women we interviewed who did not use the language of blessing to describe their pregnancies, but she also acknowledged that attributions of agency can be tricky because even decisions made with less than full intentionality or understanding of repercussions ('we just decided to have a baby') can turn out to have significant (and in her view positive) consequences later on. In this way, much like the women who did use the language of blessing, Diana viewed her pregnancy and subsequent visit to Naomi's House as a turning point in her life for the better.
Lisa described the day she arrived at Naomi's House as 'one of the worst days of my life . . . but, you know, you got to take the bitter with the sweet'. She added that if she had to do it all over again she 'probably would' because otherwise 'I wouldn't be . . . able to tell my testimony and help others'. Lisa reframes her hardship as a kind of Christian testimony, a story of redemption that might offer hope to others who suffer. Janine spoke about the experience of being a homeless mother this way:
I believe that children are a blessing. I believe He [God] blessed me, you know, with three babies, you know. It's an honor to be a mom, you know, a mother, it is. And it's an honor to be a father. It's an honor to procreate, period, and I feel like I was selected as a chosen -you know, there's people right now that can't even have babies.
You know, my, one of my best friends, you know, she had some intestinal issues, so I think for her to become pregnant will be hard, hard for her.
Blessing and the experience of being chosen bespeak a vernacular religiosity that may not easily assimilate to the binary opposition between 'religious' (in other words, denominational) and 'secular' discourse that is sometimes presumed in social science research (see Huss 2014) . It is important to note, for example, that none of our informants raised these issues with respect to the doctrinal permissibility of contraception debated in American political and religious discourse (though a few did, as noted above, express qualms about abortion or tubal ligation), but rather to convey a more diffuse and generalized ethos of pregnancy as a gift or blessing that cannot or should not be too closely controlled by human agency.
The language of blessing was also frequently used by women to depict reproduction under conditions of scarcity. Demetria, aged twenty-seven, had one abortion when she was thirteen and another several years later when her first child was sixteen months old. She did eventually have a second child through an unintended pregnancy, but spoke in interviews about her strong desire for additional 'blessings' of children through both pregnancy and foster motherhood before she turns thirty-five: 'People are like, "You already [had] a boy and a girl, why do you want more", but I'm like, "Maybe it's because I'm blessed enough to have them". Some people can't have kids -I'm like, "A child is a blessing to all, so I want that blessing over and over again, as many as I can have"'.
One of the reasons for Demetria's eagerness, we learned, was a sense that having children and caring for them would allow her to set right what had been ruined through her own mistreatment by a foster parent when she was a child. Religious and spiritual themes relating to pregnancy or motherhood were most powerful when they were related to specific events in the mother's own life, against which they achieved resonance and meaning. In fact, we would argue that, while blessing is a multivalent expression with deep religious and cultural roots that deserve analysis in their own right (see Seeman 1998) , one of the reasons that it resonated so powerfully for so many Naomi's House women is that, like Christian grace, it was conceived as an unplanned 'gift' holding power to change things for the better.
Intentionality and contraception
It is important to emphasize that the women we spoke with described the limitations of reproductive planning in a variety of ways, not all of which shared the positive valence of 'blessing'. While many of the difficulties described by our informants have also been noted by other scholars, their ubiquity in the narratives we collected calls for at least brief consideration, not least because it shows how consistently women's matter-of-fact acknowledgement of hardship and celebration of blessing went hand in hand. Indeed, it is likely because of such hardship and their inability to control central features of their reproductive experience that this register resonates as powerfully as it does with Naomi's House women. 'The widespread sense that disadvantage and unpredictability permeate not only the economy but also social and personal relationships', notes Johnson-Hanks (2005, 366) of her fieldwork in Cameroon, 'reduces the social pressure in favor of transparent and predictable action'. Not only does the contingency of 'caprice and circumstance' (Cornwall 2007, 229) figure large in the determination of reproductive outcomes, but so do the strategic and sometimes impulsive choices made by other people, such as kin, medical professionals, and reproductive partners.
Only one of the women we interviewed at Naomi's House was living with her partner; most emphasized that they were raising children on their own. They almost uniformly reported an inability to influence their partners to use contraceptives or contribute to child rearing, and frequently also described a lack of control over their own reproductive cycles and contraceptive use. Anthropologists have argued that public health policies that focus on contraceptive education for women may obscure the extent to which women's agency is effectively constrained by male economic and social dominance (Farmer, Conners, and Simmons 1996) . The women we spoke with echoed other American women interviewed by Esacove (2008) , however, who tended to emphasize personal failures or emotional dynamics rather than structural constraints when recalling why they or their partners did not use contraception. When Demetria was asked why, given what she knew about the risks of sexually transmitted diseases and unwanted pregnancies, she had sex without a condom, she replied that she was 'the type of person that -I couldn't stick to my guns. If I felt like we should use a condom and he didn't want to, and I couldn't stick up for myself and say, "Look, you better use a condom or nothing"'.
When we asked women if their partners used condoms during sex, many said that their partners did not like condoms or were allergic to them. Janine admitted her partner's inconsistency in his reported willingness to use a condom with other women when he cheated on her, and his refusal to use one with her, to which she grudgingly acquiesced. Tiffany said that only half of her partners wore a condom, and that she was sometimes unsure whether they were wearing one at all or using it correctly. Implantable hormones such as Norplant and other contraceptives were offered free of charge at local clinics, yet women expressed considerable reservations regarding possible or experienced side effects (see Huber et al. 2006; James and Rashid 2013; Lessard et al. 2012 ).
Regina's account, which was not atypical, helps to illustrate the relationship between poverty, fear of side effects, and the vagaries of local access to particular forms of birth control in making effective reproductive planning difficult:
After I had Jamar [in 2002] I had got the Norplant. So, I had to get that removed. I was gaining a lot of weight, I just didn't like it, so I had that for like a year. So I got that removed, then I did the pill for like another year. And what happened was, I was getting, [at] that same free clinic, I was getting the pills from there, and what they were giving me, they stopped carrying it. So I had to use something else and it was making me feel sick so I just stopped taking them and then I got pregnant.
'I was going to get the shot', said one woman in our focus group, 'but, you know, everybody have their own side effects depending on how their body is; I don't want to gain weight or have my hair fall out'. Another focus group participant said she remembered that IUDs were metal rods associated with cancer. The perception among these women that they lacked good options for contraception was reinforced by the fact that one-third of those interviewed claimed to be using some form of birth control at the time they became pregnant.
Several of the women we interviewed, and nearly half of the women in our focus group, reported negative encounters or fears of negative encounters with medical professionals. One woman expressed fear that doctors might 'touch me the wrong way, because it has happened before', while another reported that a doctor once told her 'to her face' that he did not want to treat her because her breasts were too large. One participant mentioned that the disrespect and condescension she was shown by medical professionals because of her youth 'kept me from wanting to get involved in my reproductive health'. Experiences like these invoke a whole history of structural violence towards African American women within the American medical system (Mitchem 2004; Roberts 1998 ) that may help to engender not just mistrust of individual doctors but also a generalized mistrust of the medicalization of reproductive life and its concomitant ethos of reproductive planning.
Religion, spirituality, and reproductive contingency
Several of the women we came to know were active participants in local churches and religious groups, and members of our team attended church with two of the participants as part of our fieldwork. Yet analyzing the role of religion in this context is complicated by the fact that many women denied, when asked, that they were 'religious'. Lisa insisted that she was not religious but rather 'spiritual', while Angela told us frankly that 'religion' is about 'throwing stones', in opposition to expressions of 'faith' and 'love'. Bridgette drew a distinction between a 'relationship with God', which was about respect and reverence, and formal religion, which was about ritual practice and disdain for sinners. But this discursive opposition (between religion and spirituality), which has proven useful as an alternative to studies focused on church denominational membership (see Thompson 2006; Jesse and Reed 2004 ) also has deep Christian roots of its own (see Huss 2014) , suggesting that it should be treated analytically with care (see Bender 2010; Herman 2014 ). The heavily negative valence of 'religion' was frequently voiced by women who were themselves quite active in local religious institutional networks and who regularly attended church. 'Spirituality', moreover, was preached from the pulpit during some of the local church services we attended with women from Naomi's House. The pastor of Bridgette's apostolic Pentecostal church, for example, gave a sermon in which she identified 'religion' with what she called 'Hollywood Christianity', by which she meant 'putting the word of a pastor before the word of God', and separating people by denomination, race, class, or gender rather than uniting them in faith. The same pastor said in another Sunday sermon that she wanted to 'do things outside of the box' by 'following the spirit of the Lord and never going back to what I left [mere institutional religion]'.
These findings resonate with Marla Frederick's (2003, 14-15) ethnography of African American women in North Carolina, who tended to identify spirituality with 'maturation over time', and with the 'genuine concern about God' that make prayer, church attendance, and reading of scripture into more than just empty practice. But if spirituality is understood in these African American religious settings to be intrinsically related to institutionalized religious life (and indeed, to be one of its desired outcomes), then the categorical opposition between religion and spirituality that has sometimes been posited by social science and public health researchers becomes rather difficult to sustain. Despite nearly universal selfdescription as 'spiritual but not religious', six of the fifteen women with whom we conducted life history interviews worshiped with a Christian community (usually a nondenominational or evangelical church) on a regular basis. Four of the women did not attend a church, but expressed a desire to do so, indicating that they wanted to be a part of a caring community that would support them and their children through homelessness. Five remained ambivalent about religious institutions, but said that they prayed on their own since going to church was not requisite for doing so. 'You don't have to go to church, you know', Ashley told us, 'to praise God'.
We respect informants' terminological choices and definitions, but hesitate to adopt them as analytic categories without a better accounting of how they may relate to tools already in use by ethnographers and scholars of religion. Courtney Bender (2003, 68-70) provocatively argues, for example, that the emphasis on spirituality over religion is more likely to be voiced in interviews (rather than participant observation contexts) because interviews encourage informants to privilege accounts of freedom and personal agency over interpersonal connections and institutional ties. We are going further, and suggesting that Naomi's House women invoke 'spirituality' not as an alternative to religion as classically understood but as part of an internal Christian discourse that includes a critique of some institutional Christian practice. Kramer, Hogue, and Gaydos (2007, 332) have determined that 'religious affiliation' with a particular church or denomination plays 'little to no role' in determining whether American women who are sexually active will or will not use contraception. This does not mean, however, that religious experience, practice, or communal membership are unimportant in shaping women's experience of conception, pregnancy, and motherhood. Several of the women at Naomi's House described moving between churches over time in search of greater connection to others or acceptance of their pregnancy and parenthood. Others, like Lisa, felt surprised and validated by the support they received from communities in which they had been more tangentially involved before they became pregnant. Lisa's decision to go ahead with her unintended pregnancy was reinforced not by any specific church doctrine but by a show of communal support for her decision to accept what she perceived as God's blessing rather than 'shamefully' rejecting it. Public health research that focuses on narrow doctrinal or denominational considerations may well tend to miss the broader phenomenological implications of religious life.
Two-thirds of the women who participated in life history interviews at Naomi's House interpreted their pregnancies -though unintended by them -as intended by an agency that trumps human planning. These women framed what some might treat as accidental, capricious, or even catastrophic events as evidence of a caring and transcendent cosmic order. On a descriptive phenomenological level, the contingency of 'blessing' corresponds to the radical uncertainty and frustration that characterized many aspects of Naomi's House women's lives. And it stands starkly at odds with the discourse of rational family planning that is widely and diligently promoted within public health, and indeed at the shelter itself (Centers for Disease Control and Prevention 1999; James and Rashid 2013). Even the five women who said that they actively chose to become pregnant -despite their youth, socioeconomic hardship, and overall lack of stability -challenge the common use of planning discourse by defining pregnancy in those challenging circumstances as an empowering realignment of the social world.
Though vernacular religious ideas about pregnancy as a blessing were important to most of the women we spoke with at Naomi's House, we nevertheless want to emphasize that it would be a mistake to assume that religious conceptions always mediate against planning discourse. Indeed, Christian ethicist Amy Laura Hall (2008, 10) has documented the role played by mainline Protestant denominations in promoting 'meticulously planned procreation' among nineteenth and early to mid-twentieth-century American women, leading to what she called a 'delineated, racially encoded domesticity' identified with eugenics. Rather than assuming we know what religion means in reproductive settings, we urge scholars to attend to the local moral worlds that women actually inhabit -worlds that are often religiously inflected -and to follow their lead in tracing the complex relationship between shifting perceptions of agency and contingency in reproductive life. Before we can begin to really parse homeless women's relationship to planning discourse for example, we need to understand what a good outcome looks like to women struggling under these circumstances, and become more attentive to the contexts in which choices that appear less than rational to some observers may nevertheless seem like reasonable options or even blessings to the actors themselves.
Conclusion: Rethinking unintended pregnancy
The identification of pregnancy and birth with divine blessing is neither recent nor trivial in Christianity and related religious traditions. The womb, writes biblical scholar Thierry Maertens, 'is the organ that . . . shall be the privileged locus of divine benedictions' (cited in LaCocque and Ricoeur 1998, 24) . Contemporary anthropologists working in Jewish, Christian, and Muslim settings in different parts of the world have all documented the continuing and widespread salience of blessing (Ginsberg 1989; Kahn 2000; Bledsoe 2002 ; Johnson-Hanks 2006; Teman, Ivry, and Goren forthcoming) as an expression of divine agency in human reproduction, though only a few have devoted significant attention to culturally situated phenomenological analyses of this construct (see Bledsoe 2002, 253-55) . Minimally, the contingency of blessing in these contexts means that reproductive agency is not entirely in human hands. This does not, however, have to imply fatalism, nor does it preclude determined reproductive activism (see Seeman 1998 Seeman , 2010 . On the contrary, it is precisely the balance between culturally situated notions of human agency and their contingent limits in some particular local moral world that vernacular theologies of blessing are called upon to mediate.
A better comparative phenomenology would trace the contours of effort and blessing not just in different religious contexts but also in different social settings and at different moments in the life course. The logic of divine blessing represents just one term in a broader semantic field that also includes other ways of thinking about contingency, like 'grace', 'fortune', or 'moral luck' (see da Col and Humphrey 2012; Malaby 2012; Seeman 2015) . We are not positing any direct correlation between particular theologies of blessing and the reproductive experiences of contemporary women in our study. But we do seek to call attention to a range of cultural and religious scripts that effectively qualify the presumption of unencumbered agency that is embedded in rational choice models. 'Blessing' is just one potential formulation, in phenomenological terms, of the need to reckon in some way with the contingency of bodily outcomes, social efficacy, and the ability of women or men to flourish in culturally appropriate ways -including the ability to bear and raise childreneven under conditions of scarcity and structural violence. Blessing is therefore comparable (though it is by no means identical) to tropes of 'luck' and 'destiny' that are central to women's narratives about reproductive agency in other settings (Esacove 2008, 380) .
We have followed in the footsteps of researchers (see Gammeltoft 2006; Esacove 2008 , O'Dougherty 2008 who have analyzed women's narratives to describe the complex interplay of agency and constraint (for a good theoretical discussion of this binary, see Archer 2000) that helps to define the contours of reproductive experience. Though our ethnography focuses, like others in the field, on conditions of extreme scarcity in poor women's lives, we are also sympathetic to the argument by some ethnographers that strong measures of contingency -implying 'randomness, uncertainty . . . [and] a sense of vulnerability', as well as 'the possibility of taking action to prevent or mitigate misfortune' -may pertain in different ways to women's reproductive experience more broadly (Bledsoe 2002, 23-25) . As JohnsonHanks (2008, 307) concludes, 'reproduction remains partly outside the calculus of conscious choice even in post-transition societies. The conceptual problems are echoed by empirical fact: at the individual level, reproductive intentions predict outcomes quite poorly' (see also Cornwall 2007) .
Some scholars have begun to call for more nuanced measures of intention in public health research (Santelli et al. 2003) while others have challenged the very saliency of intention as an assumed category of women's reproductive experience (Esacove 2008 ; see also Moos et al. 1997) . Edin and Kafalis (2005, 142) note that for the poor women with whom they worked, 'the very uncertainty and adversity involved transform[ed] the choice to bring a less-thanperfectly planned pregnancy to term into an act of valor'. Another study (Gerber, Pennylegion, and Spice, 2002) suggests that some women associate the term 'intended pregnancy' itself with negative terms like 'plotting', 'trapping', or 'being malicious'. While our research does not speak directly to this issue, it does bear out the observation that resistance to planning discourse stems from more than just simple ignorance or lack of access to contraceptives, but is also bound up with independent forms of vernacular moral and religious discourses of reproductive intentionality.
Our study is admittedly limited by its focus on retrospective accounts of pregnancy and motherhood that might well differ from women's accounts of sexual or reproductive choices made in real time (Dixon-Mueller 1993; Sobo 1995 ). Yet to the extent that even retrospective idioms and judgments help to shape a distinctive ethos of reproduction and motherhood (Somers 1994; O'Dougherty 2008; Esacove 2008; Edlin and Kefalas 2007) , we believe that these stories do offer a crucial window onto women's ways-of-reproductivebeing in the world. As many studies show, women make decisions about mothering and reproduction amid a complex layering of structures, beliefs, and values, which must also take into account factors like interpersonal relationships (Frederick 2003; Cornwall 2007; van der Sijpt 2014) , accessibility of medical expertise (Raine et al. 2005; Apple 2006 ), poverty (Finer and Zolna 2011; Edlin and Kefalas 2007) , and structural violence (Roberts 1998) . Our engagement with women at Naomi's House allows us to see that between the dichotomy of agency and constraint there lie other possibilities that have only rarely been described in public health literature. Following the lead of Naomi's House women would mean showing greater attentiveness to the ways in which 'agentive capacities' (Coole 2005 ; see Sahlins 2013, 52-53) often seem to reside outside the self in powerful social and professional institutions (like public health or medical agencies), in significant others (including male reproductive partners), and in divine agency that transcends human will and planning (see Seeman 2015) .
In a world where some women perceive such capacities as being spread thinly across social space -not gathered too effectively anywhere, and certainly not in their own hands -'blessing' provides one possible language for describing the experience of unforeseen consequences. In this way, our ethnography resonates with Frederick's account (2003, 217) of women who confront immense personal and structural trials by focusing on 'God's vision of their life' for sexual health and flourishing.
One benefit of this phenomenological approach is that it opens the concept of intentionality to broad analytic comparison across lines of class, culture, and racial or religious background. Planning research focuses disproportionately on poor women of color (see James and Rashid 2013; Roberts 1998 ). Yet the fact that nearly half (49 percent) of pregnancies in the United States today are described as unplanned (Ellison 2003 ; US Department of Health and Human Services 2010) indicates that something of broader cultural import must be involved. Ambivalence with respect to the progressive and ongoing medicalization of pregnancy and reproduction is widespread in American society (see Apple 2006) . Abortion (Ginsburg 1989; Kelley, Evans, and Headey 1993; Driedger and Halli 1997) and invasive genetic screening (Reist 2006; Ivry 2006; Hall 2008; Teman, Ivry, and Goren forthcoming) are just two areas in which discourses of intervention, prevention, and rational choice have met with strong resistance. In her ethnography of the abortion controversy conducted largely among white, middle-class American women during the 1980s, Faye Ginsburg (1989) shows that women who opposed abortion were also likely to invoke stories of personal blessing in the context of their decision to bring difficult, dangerous, or unplanned pregnancies to term despite perceived pressure from acquaintances or medical professionals to terminate. This appears to be an enduring feature of the American reproductive landscape, not at all limited to poor African American women.
While authorized public debate in the United States today tends to focus on relatively abstract questions like when precisely in fetal development life begins, or how to balance the putative legal rights of women and fetuses (Driedger and Halli 1997) , vernacular resistance to languages of control and planning has not been widely investigated. Social scientists and public health researchers ought to more actively engage their informants in thinking these issues through. This means that the place of religion in reproductive health research needs to be fundamentally reconsidered. Rather than focusing narrowly on correlations between public health outcomes and religious institutional affiliations or health beliefs, we need to unpack the experiential implications of specific forms of community and exclusion as well as the distinctive forms of intentionality that religious life may foster (see Seeman 2015) . The question, to put it simply, is not just whether 'religion' complicates efforts to promote family planning, but whether family planning efforts have adequately considered the diverse and multiply contested terrain of moral experience (Kleinman and Seeman 1998; Jackson 2013) through which individuals and communities navigate.
Described as free and spontaneously given, the blessing of unintended children allowed some women at Naomi's House to reframe their experiences of homelessness, violence, and loneliness in powerfully redeeming ways. Even women who did not use the language of blessing in our study often spoke about motherhood, planned or unplanned, as an avenue to better social support or decisions to escape debilitating personal relationships. None of this can erase the documented health and economic risks associated with unplanned pregnancy for poor mothers and children. But it does suggest that better engagement with different registers and contexts of intentionality-including those associated with vernacular religious life and the contingency of 'blessing' -might contribute to more adequate accounts of women's agency in reproduction. 
